N

Offce of Labor- e agoment FORM LM-30 Offics of Management
Washingion. DC 20240 LABOR ORGANIZATION OFFICER AND o {15 rbe
EMPLOYEE REPORT e 11-30-2008

This report ts mardatory under #.L. 86-257, as amendet, Failure to comply may result in criminal prosecution, fines, or civil panalties as provided by 29 U.S.G 436 or 440,

Fo?Ofﬁclal Use Only
‘ 3\
= [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

vt

1. File Number U - my] 2. Fiscal Year Coverad From:
oV O IS Though V27 B /2008

3. Name and address of person filing. 4. Name, file number, and add-ess of labor organization.

Name CoULEN M THowo o~ Name (i mipaT MAGOY S 4 PLASTaels LotaL * Oy

Labor Organizaton Flle Nunik2i - Q33 -3 gq

P.O. Box, Bldg., Floom No.. if any P.0O. Box, Building and Room Number, if any

Street 5"2_\_‘ AGUMHU?\ST D . Street Lil,50 L0 A\h':

Sy DUELD Y {owdo

stae OWC zPcode+a H3BL3- LR | s pip ZIP Code +4 L3

5. Position in laber organization. RECDQL\.&(, el QJ;TML\[ /:Sblm' APPRERTVE Apb~TT (T ORRATN LoMpmiog TROSTE,.

Enter appropriate data heiow If, during the past fiscal year, you or your spouse or minor child directly or inciractly had any of the following interests
{exce pt as spacified in the exclusions set forth in the instructiona):

A. Held an interest in, engaged in transactions (including Joans}) with, or derived incorne or other ecoramic benefit of
monetary value from an.employer whose emp oyees your organization represents or is actively seeking to represent.

6. Name and addre:ss of Employer (including trade name, if any). 7.a. Nature af Interest, Transac on, or income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZiP Code = 4
Signature

15, Signature and veriflcation. The undersigned declares, under penally of Perjury and ather applicable pe.1ilties of the law, that all of the information
submitted in this report (including the information contaimed in any accompanying documents), has been examiised by the signatory and is, to the best of the
undersigned’s krowledge and belief, true, correct, anid complete, (See the section an penalties in the instructics.)

Signed ‘chl Lu . &eh—« ::" On _03! th'z___tﬂb L{'lq "}7‘5 -269)5

Date Telephone Number
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S

Name of Person Filing &DMFM M i 'rﬁD]’L‘\ﬂtrA

F Iz Number U-

B. Held an interest in or derived income or econom ¢ benefit with monetary value from a business (1) o
substantial part o” which consists of buying from, selling or leasing to, or otherwise deafing with the business
of an employer wose employees your labor organizalicn represents of is aclively seeking lo represent, or
(2) any part of which censists of buying from or sell ng or leasing directly or indireclly 1o, or otherwise
dealing with your labor organization or with a trust i y which your labor organization is inlerested,

8. Name and addrzss of Business (including trade name, if any).

Name
Trade Name, if any:

P.0Q. Box, 8tdg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organizat cn
x b. Trust

c. Employer

10. 1f 9.b, or 9.c. is checked give trust or employer's name.

Name Toleno M2En Lemprr— MASE:0S SOt
APPREATICE SR COmmyrrels
Trade Name, if any:

P.C. Box, Bldg., Floom No.. if any
street 184S (O mGWBOD RBiud
City JoreEmg

State OH QY

zlP Code + 4 Y 3g744

11.a. Nature of such dealire

11.b. Approximate dollar value of such dealing.

12.a. Nature of interesi held o1 income received.
GREAT LAKES Apreeatics (ompenTion) .
INSTAUCTOR, FoR APPRENTVLESHI P

LOWHBES, O fuguiT 10 =14, 20087

12.b. Amount.

#1192, 5

C. Received frcm any employer (other than a1 employer covered under parts A and B above)
or from any labor relations consuitant to an emplover any payment of money or other thing of value.

13.a. Name and aitdress of Employer or Labor Relat ons Consultant
{including traide name, f any).

Name

Trade Name, if avy:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Gode + 4

14.a, Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b, Amount of payment.
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